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ILITY PATENT APPLICATION TRA^RllTTAL 

(Only for new non-provisional applications under 37 C.F.R. §1. 53(b)) 



\m CERTIFICATE OF MAILING BY EXPRESS MAIL 

EXPRESS MAIL NO: EL 550963337US 



I hereby certify that this paper and accompanying documents and fee are being 
deposited with the United States Postal Service "Express Mail post office to 
Addressee" Service under 37 CFR §1.10 on the date indicated below and is 
address to BOX PATENT APPLICATION, Assistant Commissioner for Patents, 
Washington D.C. 20231 



Date: January 1 0, 2001 




Box Patent Application 

Assistant Commissioner of Patents 

Washington, DC 20231 



i Applicant(s): 
I Title: 

Attorney Docket No.: 
Express Label No.: 



Junji Yoshida, Naoki Tsukiji and Toshio Kimura 

SEMICONDUCTOR LASER APPARATUS AND A 
FABRICATION METHOD OF SAME, AND A SEMICONDUCTOR 
LASER MODULE 

6635-60093 

EL 55096421 3US 



Transmitted herewith for filing are: 

(X) Patent application (<Q ) total pages including abstract 
(X) 15 sheet(s) of informal drawing(s) 
(X) New Declaration (unsigned) 
( ) Assignment papers (cover sheet and document(s)) 
Preliminary Amendment 

Information Disclosure Statement under 37 CFR 1.97 and 



() 
0 
() 



. reference(s) 



A verified statement to establish small entity status under 37 CFR 1 .9 and 37 CFR 1 .27. Applicant 
entitled to reduced filing fee(s) 



FEE CALCULATION FOR CLAIMS AS FILED 



Basic Fee 














$710.00 


Independent Claims 


14 




3= 


11 


X 


$80= 


$880.00 


Total Claims 


72 




20= 


52 


X 


$18= 


$936.00 


Fee for Multiple Dependent Claims 








X 




$270= 


$ 


Total Filing Fee (Reduce by 50% if Small 

Entity): 














$2,526.00 
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( ) A check in the amount of to cover the filing fee. 

( ) Charge $ to Deposit Account No. 13-0201 

(X) Please issue Notice to File Missing Parts to complete signed declaration and payment of filing fee. 

un^°3?CFt^Tl S 6 h . e, ; e 7 b iTnT e V° ° ha T an y additiona| fees which may be required in this application 
13 0201 Shn.fn n tin 9 r t,re P endenc y- or t0 credit an y overpayment, to Deposit Account No. 
S oth^" ^ P be 1 nCl0Sed herewith ' as a check bein 9 in the w ™9 amount, unsigned, 

=£1 n Si ^ ♦ ,m P r °P er A or informal °' even entirely missing, the Commissioner is authorized to charge 
gjj^unpaid amount to Deposit Account No. 13-0201 . / a 

-{Q-2O0/ 
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Registration No. 35,419 



COUDERT BROTHERS 
4 Embarcadero Center, Suite 3300 
San Francisco, CA 941 1 1 
415/986-1300 Telephone 
415/986-0320 Fax 
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